1 MENTAL HEALTH AND DISABILITY SERVICES, §225C.6

225C.6 Duties of commission.

1. To the extent funding is available, the commission shall perform the following duties:

a. Advise the administrator on the administration of the overall state disability services
system.

b. Adopt necessary rules pursuant to chapter 17A which relate to disability programs
and services, including but not limited to definitions of each disability included within the
term “disability services” as necessary for purposes of state, county, and regional planning,
programs, and services.

c. Adopt standards for community mental health centers, services, and programs as
recommended under section 230A.16.* The administrator shall determine whether to grant,
deny, or revoke the accreditation of the centers, services, and programs.

d. Adopt standards for the provision under medical assistance of individual case
management services.

e. Unless another governmental body sets standards for a service available to persons
with disabilities, adopt state standards for that service. The commission shall review the
licensing standards used by the department of human services or department of inspections
and appeals for those facilities providing disability services.

f. Assure that proper reconsideration and appeal procedures are available to persons
aggrieved by decisions, actions, or circumstances relating to accreditation.

g. Adopt necessary rules for awarding grants from the state and federal government as
well as other moneys that become available to the division for grant purposes.

h. Annually submit to the governor and the general assembly:

(1) A report concerning the activities of the commission.

(2) Recommendations formulated by the commission for changes in law.

i. By January 1 of each odd-numbered year, submit to the governor and the general
assembly an evaluation of:

(1) The extent to which services to persons with disabilities are actually available to
persons in each county in the state and the quality of those services.

(2) The effectiveness of the services being provided by disability service providers in this
state and by each of the state mental health institutes established under chapter 226 and by
each of the state resource centers established under chapter 222.

j. Advise the administrator, the council on human services, the governor, and the general
assembly on budgets and appropriations concerning disability services.

k. Coordinate activities with the Iowa developmental disabilities council and the mental
health planning council, created pursuant to federal law. The commission shall work with
other state agencies on coordinating, collaborating, and communicating concerning activities
involving persons with disabilities.

l. Identify basic financial eligibility standards for disability services. The standards shall
include but are not limited to the following:

(1) Afinancial eligibility standard providing that a person with an income equal to or less
than one hundred fifty percent of the federal poverty level, as defined by the most recently
revised poverty income guidelines published by the United States department of health
and human services, is eligible for disability services paid with public funding. However, a
county may apply a copayment requirement for a particular disability service to a person
with an income equal to or less than one hundred fifty percent of the federal poverty level,
provided the disability service and the copayment amount both comply with rules adopted
by the commission applying uniform standards with respect to copayment requirements.
A person with an income above one hundred fifty percent of the federal poverty level may
be eligible subject to a copayment or other cost-sharing arrangement subject to limitations
adopted in rule by the commission.

(2) A requirement that a person who is eligible for federally funded services and other
support must apply for the services and support.

(3) Resource limitations that are derived from the federal supplemental security income
program limitations. A person with resources above the federal supplemental security income
program limitations may be eligible subject to limitations adopted in rule by the commission.
If a person does not qualify for federally funded services and other support but meets income,
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resource, and functional eligibility requirements, the following types of resources shall be
disregarded:

(@) A retirement account that is in the accumulation stage.

(b) A burial, medical savings, or assistive technology account.

m. Identify disability services outcomes and indicators to support the ability of eligible
persons with a disability to live, learn, work, and recreate in communities of the persons’
choice. The identification duty includes but is not limited to responsibility for identifying,
collecting, and analyzing data as necessary to issue reports on outcomes and indicators at
the county and state levels.

2. Notwithstanding section 217.3, subsection 6, the commission may adopt the rules
authorized by subsection 1, pursuant to chapter 17A, without prior review and approval of
those rules by the council on human services.

3. If the executive branch creates a committee, task force, council, or other advisory
body to consider disability services policy or program options involving children or adult
consumers, the commission is designated to receive and consider any report, findings,
recommendations, or other work product issued by such body. The commission may address
the report, findings, recommendations, or other work product in fulfilling the commission’s
functions and to advise the department, council on human services, governor, and general
assembly concerning disability services.

4. a. The department shall coordinate with the department of inspections and appeals in
the establishment of facility-based and community-based, subacute mental health services.

b. A person shall not provide community-based, subacute mental health services unless
the person has been accredited to provide the services. The commission shall adopt standards
for subacute mental health services and for accreditation of providers of community-based,
subacute mental health services.

c. Asused in this subsection, “subacute mental health services” means all of the following:

(1) A comprehensive set of wraparound services for persons who have had or are at
imminent risk of having acute or crisis mental health symptoms that do not permit the
persons to remain in or threatens removal of the persons from their home and community,
but who have been determined by a mental health professional and a licensed health care
professional, subject to the professional’s scope of practice, not to need inpatient acute
hospital services. For the purposes of this subparagraph, “mental health professional” means
the same as defined in section 228.1 and “licensed health care professional” means a person
licensed under chapter 148 to practice medicine and surgery or osteopathic medicine and
surgery, an advanced registered nurse practitioner licensed under chapter 152 or 152E and
registered with the board of nursing, or a physician assistant licensed to practice under the
supervision of a physician as authorized in chapters 147 and 148C.

(2) Intensive, recovery-oriented treatment and monitoring of the person with direct or
remote access to a psychiatrist or advanced registered nurse practitioner.

(3) An outcome-focused, interdisciplinary approach designed to return the person to
living successfully in the community.

(4) Services that may be provided in a wide array of settings ranging from the person’s
home to a facility providing subacute mental health services.

(®) Services that are time limited to not more than ten days or another time period
determined in accordance with rules adopted for this purpose.

d. Subacute mental health services and the standards for the services shall be established
in a manner that allows for accessing federal Medicaid funding.

[C66, 71, 73, 75, 77, §225B.4, 225B.7; C79, 81, §225B.3(2); S81, §225C.5; 81 Acts, ch 78, §6,
20]

83 Acts, ch 96, §157, 159; 88 Acts, ch 1245, §1; 94 Acts, ch 1170, §15; 98 Acts, ch 1181, §15;
99 Acts, ch 160, §4, 5; 2000 Acts, ch 1112, §51; 2001 Acts, ch 74, §14; 2001 Acts, ch 155, §28;
2002 Acts, ch 1146, §2, 3, 25; 2006 Acts, ch 1115, §6, 13; 2007 Acts, ch 218, §118; 2010 Acts,

ch 1031, §375; 2011 Acts, ch 34, §54; 2012 Acts, ch 1023, §29; 2012 Acts, ch 1120, §56

Referred to in §135G.1, 225C.6B, 225C.28A, 225C.52, 249A.31, 331.397, 331.439

[SP] For future amendments to subsection 1, paragraphs b and 1, effective July 1, 2013, but applicable earlier for purposes of adopting
rules to take effect on or after July 1, 2013, see 2012 Acts, ch 1120, §4, 5, 20, 21

[SP] *Section 230A.16 is repealed; corrective legislation is pending
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[T] Subsection 1, paragraph k amended
[T] NEW subsection 4
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